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Study designs and other criteria for inclusion in the review
Not reported.
Sources searched to identify primary studies
Criteria used to ensure the validity of primary studies
Methods used to judge relevance and validity, and for extracting data
Number of primary studies included
A total of 31 primary studies were used in the review.
Methods of combining primary studies
Investigation of differences between primary studies
Results of the review
Full details of all model parameters were provided in table 1 of the original paper. In terms of effectiveness data, the intervention (syndromic management) had a sensitivity of 92% in men and 87% in women and a specificity of 60.3% in men and 42% in women.
The effectiveness of treatment following syndromic management was 50 to 90% (personal communication).
The SIDA2 clinic using modified syndromic management resulted in a sensitivity of 48% and a specificity of 75%. The effectiveness of treatment following modified syndromic management was 95%.
Measure of benefits used in the economic analysis
The authors used the number of Ng/Ct cases averted and the number of HIV cases averted as their summary measures of health benefit. These estimates were taken directly from the effectiveness study.
Direct costs
The costing analysis was carried out from the perspective of the health care provider. The authors focused on the additional economic costs of using the tests (additional staff training, time taken to administer the test and purchasing the test itself) and estimated data from the SIDA2 trial (Alary et al. 1998) or a further published paper (Alary et al. 2005) . Since there was no combined Ng/Ct test in existence, the authors made assumptions and tested these using sensitivity analyses. Although the time horizon for the costing spanned 4 years, there was no evidence that discounting was carried out to take account of time preference. The costs were inflated to 2004 prices.
Statistical analysis of costs
The costs were treated deterministically.
Indirect Costs
The indirect costs were not relevant to the perspective of the study.
Currency
US dollars ($).
Sensitivity analysis
A univariate sensitivity analysis was used to investigate the degree to which the cost parameters affected the incremental cost-effectiveness. Variability in all parameters was explored. It was unclear exactly how the authors selected the ranges they explored. Salary was varied in order to understand the generalisability of the results to other settings.
Estimated benefits used in the economic analysis
The SIDA2 clinic using POC testing resulted in a sensitivity of 50 to 80% and a specificity of 95%. The effectiveness of treatment following modified syndromic management was 95%.
The model indicated that using modified syndromic management resulted in 10% (95% confidence interval, CI: 8 to 13) of Ng/Ct cases averted and 6% (95% CI: 4 to 8) of HIV cases averted.
The model indicated that the use of POC testing assuming 95% specificity and 60% sensitivity (worst-case scenario explored) resulted in 13% (95% CI: 10 to 16) of Ng/Ct cases averted and 8% (95% CI: 5 to 10) of HIV cases averted.
The model indicated that the use of POC testing assuming 95% specificity and 70% sensitivity resulted in 15% (95% CI: 12 to 18) of Ng/Ct cases averted and 9% (95% CI: 6 to 11) of HIV cases averted.
The model indicated that the use of POC testing assuming 95% specificity and 80% sensitivity resulted in 17% (95% CI: 13 to 20) of Ng/Ct cases averted and 10% (95% CI: 6 to 12) of HIV cases averted.
